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DOCUMENT # F50455
1. Entity Name FILED
THE DURKEE COMPANY Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 0060 011 ***150.00
1263 AUTOMOBILE BLVD P O BOX 17851
CLEARWATER FL 33762 CLEARWATER FL 33762
us us
L4
i e ind RO LATC AR TR AT
. Principal Place of Business 3. Mailing Address ;
FEfL 8585 447 TV
Suite, Apt. #‘,_e_tiz. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Appiied For
Cllesricstr €2 ¥ Citarponren o 592180474 Not Appiicabie
Zip Cougtry Zip untry " . 8.75 iti
33 7 L 2~ W LA 3970 2 1 CLLAS 5. Certificate of Status Desired ] Eee Reql’;‘ggg'onal
b _ 6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
) - NEME — gt o o o
E‘IUBFTAEEM‘:EEIT ‘Tv AY Street Ad‘ﬁsﬁ.o, BgNumbeisaNﬁ/coeptable)
0
CLEARWATER FL 33516 ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M/éc——— /(fl 7 H ’.DL/ AKe e ///7/%9 /

ature, typed or printed name of registerad agent and utle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. Thi tion is eligible to satisfy its Intangibl FILE NOW!!1 FEE IS $150.00 ) P
Ta!(sfﬁizrp?;a L?rrlz;:entgand alects tgyclis Sf:}aﬂgl ) After MAY 1, 2001 Fee will$be $550.00 10. Election Campaign Financing $5.00 may Be
'g . q ’ ? N Trust Fund Contribution, O Added to Fees
(See criteria on bagk) ﬁ\ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TILE D 1 Delete TITLE CJ Change [ Addition
NAME DURKEE, PHYLLIS NAME -
STREET ADORESS | 416 JASMINE WAY STREET ACDRESS
CITY-§T-21P CLEARWATER, FL 00000 GiTY-5T-2IP
TITLE DP O palete TILE [Jchange ] Addition
NAME DURKEE, KEITH NAME
SIREET ADDRESS | 416 JASMINE WAY STREET ADDRESS
CITY-$7-2P CLEARWATER FL 33756 Cirv-51-2P
WIME e e e ieee, CDelete . _QIME e e e [ Change . [ Addition _
NAME CT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-$T-2P
TITLE [ oelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-2P
TMLE [ Deleta TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP

13, | hereby certify that the Information supplied with this filing does not quallfy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | lurther cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da/lma Pharia #

changed, ar on an attachment with a ess, with all other like emp & . .
/ //, P}; /ﬁ [ 2frieet

CR2E034 (10/00)



